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On Premise Sign Recognition Application and Permit

For Locations Adjacent to Interstate and Federal Aid Primary Highways and the National Highway System

1. Name Area Code — Telephone Number Permit Number
Mailing Address Date Issued
City, State, ZIP Code Expiration Date
E-Mail Address Permit Status
REVOCABLE
2. Organization to be recognized Area Code — Telephone Number

Mailing Address

City, State, ZIP Code

Highway # Nearest Milepost Side of Highway
City County Distance & Direction to Nearest Sign
|| Plague || Movable Message Board | [ ] Other
|| Single-Faced || Double-Faced || Multi-Faced
FOR OFFICE USE ONLY
I hereby recommend Date
(Approval/denial)
Signature Local Government Authority
Application Date
(Approved/denied)
Signature

Coordinator, Outdoor Advertising Control
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